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Description 

This invention relates to an implantable device 
for use in peritoneal dialysis. In particular, the 
invention relates to devices which enables a 
patient to readily connect and disconnect the 
dialysis treatment bag and tubing from the 
implanted device. 

Peritoneal dialysis has been accomplished to 
date by means of a flexible catheter which has 
been implanted so as to pass directly through the 
skin and peritoneal wall and into the peritoneal 
cavity. A recent detailed review of the devices 
associated with peritoneal dialysis may be found 
in Ward et at, "Investigation of the Risks and 
Hazards With Devices Associated with Peritoneal 
Dialysis (Including Intermittent Peritoneal Dialysis 
and Continuous Ambulatory Peritoneal Dialysis) 
and Sorbent Regenerated Dialysate Delivery 
Systems". Revised Draft Report for FDA Contract 
No. 223-81-5001 (June, 1982). 

Improvements in peritoneal dialysis implants 
are described in U.S. Pats. 4,496,349, 4,488,877 
and 4,417,888 all of which have a common assig- 
nee with the present application. The improve- 
ments of these prior applications comprise rigid, 
tubular percutaneous devices implanted through 
the skin to which a catheter member is affixed 
subcutaneously. Access to the peritoneum in 
these devices is accomplished through a sterile 
needle assembly which enters a septum. 

In continuous ambulatory peritoneal dialysis, 
dialysate is kept in the peritoneal cavity con- 
tinuously. Dialysate is inflowed from a container 
and allowed to dwell into the peritoneal cavity for 
five or six hours. The cavity is then drained and a 
fresh bag of dialysate is immediately exchanged. 
More connect and disconnect procedures are 
required with continuous ambulatory peritoneal 
dialysis than with other peritoneal dialysis 
methods and the risk of infection is commensu- 
rately higher. A useful system in continuous 
ambulatory peritoneal dialysis (hereinafter CAPD) 
should minimize the effort and time required in 
connecting and disconnecting the tubing set and 
bag from the implanted device so as to minimize 
the risk of infection. Also, the connection and 
disconnection procedure should minimize any 
trauma to the tissue immediately surrounding the 
implanted device since such areas are major 
infection of routes if damaged. 

Continuous cyclic peritoneal dialysis (herein- 
after CCPD) resembles CAPD by utilizing con- 
tinuous peritoneal dialysis. However, a peritoneal 
dialysis cycling machine is utilized to instill the 
fluid at night while the patient sleeps. Therefore, 
the long-dwell cycle occurs during the day time. 
CCPD involves fewer connect and disconnect 
procedures than CAPD. However, the benefits to 
be achieved in CAPD also apply to CCPD. 

One kind of implantable device of the prior art is 
disclosed in EP-A-0143517 entitled "Implantable 
Parenteral Hyperalimentation Catheter System", 
and relating to an implant device for introduction 
of nutrients or chemotheraphy agents to the 



heart. A substantially rigid percutaneous body is 
firmly held to the skin by means of a flexible 
sleeve member formed of a polytetrafluoro- 
ethylene polymer at the epidermis and a poly- 

5 ethylene terephthalate portion through the der- 
mis. A catheter extends from the rigid body into 
the right auricle of the heart or large central vein 
such as the superior vena cava. The catheter is 
positioned and anchored by means of a sliding 

10 wing which can provide tissue ingrowth where 
the wing is positioned by the surgeon. A septum 
closure within the tubular body cavity seals off 
the implant interior from the environment When 
not in use, a sponge saturated with disinfectant is 

is placed within the device's internal cavity which is 
capped and thereby maintains sterility. Nutrients 
are supplied through an access set which includes 
a single probe carrier and a flexible carrier cap 
which expands so as to snap fit over the tubular 

20 body which extends through the skin. The septum 
is penetrated by a short shell cannula which 
extends from the single probe carrier. 

The present invention consists of an implant- 
able percutaneous device, a stabilizing access 

25 tool and an access set which is attachable to 
standard dialysis tubing. Briefly, the stabilizing 
access tool is secured about a projecting flange 
on the external portion of the implant device so as 
to provide a load distributing base during the 

30 connection and disconnection of the access set. 
The access set is inserted through an opening in 
the access tool and is locked to the access tool. 
During insertion, the valve mechanism of the 
implant device is opened by its contact with the 

35 access set to allow flow in or out of the body. 

The percutaneous implant device of the inven- 
tion is especially suitable for all forms of 
peritoneal dialysis and includes a substantialy 
rigid tubular percutaneous body of biologically 

40 compatible material. The distal end of the tubular 
body extends through the skin when implanted so 
as to provide a means for accessing the peritoneal 
cavity through the interior of the device. The 
proximal end of the tubular body is embedded 

45 under the skin line. A catheter extends from the 
proximal end of the tubular body into the 
peritoneal cavity. The catheter is prererably held 
to the tubular body by inserting a wedge-like 
catheter adapter through the tubular body toward 

SO its proximal end such that the flexible catheter 
tubing is securely held between the tubular body 
and the catheter adapter. Preferably, the catheter 
adapter includes an upper flange backed on each 
side by an O-ring seal. A cannula spike is posi- 

55 tioned within the tubular body above the catheter 
adapter and seals. The cannula spike comprises a 
tubular portion having a lower external flange 
and an upper closed end which may be rounded 
or pointed. At least one side opening is formed 

60 within the tubular portion of the cannula spike 
below the closed end. The cannula spike is 
inserted within the tubular body such that the 
flange rests upon the seal above the catheter 
adapter and the closed end of the spike projects 

65 towards the distal end of the tubular body. The 
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cannula spike is then locked in place by means of 
a locking ring which fits within a recess formed in 
the tubular body. The two O-ring seals allow a 
compression fit of the cannula spike such that a 
fluid-tight seal is achieved. Ruid passing from the 
distal portion of the device must pass through the 
side openings of the cannula spike to enter the 
lower catheter. 

In order to prevent fluid from continuously 
flowing in or out of the implantable device, a 
flexible cannula sleeve is positioned over the 
tubular portion of the cannula spike. One end of 
the cannula sleeve abuts against the lower flange 
and the other end extends beyond the side open- 
ings in the cannula spike so as to effectively 
prevent flow therethrough. The cannula sleeve is 
formed from a flexible material having "memory" 
such that it will rebound to its original position 
after deformation. The cannula sleeve fits tightly 
around the cannula spike preventing fluid flow 
through the side openings until, downward 
pressure is exerted on top of the cannula sleeve. 
Downward pressure causes the sleeve to buckle 
downwardly exposing the side openings. Fluid 
may then flow through the side openings until 
pressure is released on the cannula sleeve. The 
cannula spike and sleeve provides a dependable, 
normally closed valving mechanism which is very 
simple and efficient. 

In order to provide fluid communication 
between the dialysate bag and the peritoneal 
cavity through the implant device, an inventive 
access set is employed. The access set includes a 
tubular access cartridge having a distal portion to 
which the flexible plastic tubing of the dialysis 
bag connects. The proximal end of the access 
cartridge is sealed by a septum which may be 
penetrated by the cannula implant device. The 
septum is maintained in position by an end cap 
which is secured to the proximal end of the access 
cartridge. The end cap provides a guide to align 
the access cartridge within the interior of the 
implant device such that it will be centered to 
pass over the cannula spike. An inner shoulder in 
the end cap adjacent the septum contacts the end 
of the cannula sleeve as the access set is inserted 
into the implant device. The shoulder causes the 
cannula sleeve to depress downwardly toward 
the catheter at the same time the cannula spike 
penetrates the access set membrane. The side 
openings in the cannula spike are thereby 
exposed to the fluid within the cavity of the access 
cartridge to allow fluid flow between the dialysis 
bag and the peritoneal cavity. 

The insertion and removal of the access set 
from the implant device involves forces which 
tends to cause the outside of the implant device 
tubular body to move relative to the epidermis 
surrounding it. In order to minimize any disrup- 
tion of the positioning of the implant device 
within the skin, a stabilizing tool is utilized when- 
ever the access set is used. The stabilizing tool 
includes a pair of opposing handles held apart by 
a flexible hinge adjacent its proximal end. Each 
proximal end of the handle members has oppos- 



ing semi-circular faces having a central groove 
therein which may be secured about an upper 
flange of the implanted device. Each semi-circular 
face also includes a load distributing platform 

5 having a relatively large area which will contact 
the skin immediately surrounding the implanted 
device such that pressures from the insertion of 
the access set into the implant device may be 
spread over a relatively large skin area to lessen 

io trauma. 

Preferably, the stabilizing tool includes an inter- 
nal retainer lip along the distal edge of the 
semicircular faces. This lip may mate with a pair 
of ears attached to the handle members on the 

15 access cartridge. When the access set is inserted 
through the tool into the implant device, the ears 
engage the retaining lip thereby locking the 
access set, tool and implant device together. 
Release is accomplished by merely squeezing the 

20 access handle members together so as to disen- 
gage the ears. The stabilizing tool also provides a 
guide for the access set. 

A detailed description of the invention is herein- 
after described with specific reference being 

25 made to the drawings in which: 

Rg. 1 is a cross-sectional view of an implanted 
percutaneous device of the invention; 

Rg. 2 is a perspective view of the stabilizing tool 
of the invention; 

30 Rg. 3 is a cross-sectional view of the access set 
of the invention; 

Rg. 4 is a cross-sectional view in which the 
access set is being inserted through the stabiliz- 
ing tool into the implant device; and 

35 Rg. 5 is a cross-sectional view of the access set, 
stabilizing tool and implant device locked 
together so as to allow fluid flow. 

The preferred embodiment of the invention is 
shown in Figures 1-5. Rgures 4-5 in particular 

40 show the invention in use. 

A rigid, tubular percutaneous device 10 and 
attached flexible sleeve member 12 including 
proximal end 14 are implanted between skin 
layers 16 and the peritoneal wall 18. Rigid, tubular 

45 body 10 is preferably made of titanium which may 
be coated with vapor-deposited carbon or other 
biocompatible coatings. Alternatively, body 10 
may remain uncoated. 
Tissue ingrowth media is affixed to the exterior 

50 of body 10 as a porous flexible sleeve member or 
cuff 12. Flexible sleeve member 12 serves as a 
tissue ingrowth media which stabilizes the 
implant and prevents its extrusion. Flexible sleeve 
12 is preferably made of a material such as the 

55 expanded polyethylene terephthalate sold under 
the trademark Dacron® by E.L DuPont deNemours 
of Wilmington, Delaware and high porosity poly- 
tetrafiuoroethylene. 
Better ingrowth is found when flexible sleeve 

60 member 12 which contacts the epidermis 23 is 
formed of an expanded, 90 to 120 pore polytetra- 
fluoroethylene material such as material sold 
under the trademarks Gore-tex® by W. L Gore 
Company of Newark, Delaware or Impragraph® 

65 by Impra, Inc. of Tempe, Arizona. The polytetra- 
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fluoroethylene portion 20 of flexible sleeve 
member 12 preferably extends from slightly 
below skin line 16 and extends just inside the 
dermis shown at 22. The polytetrafluoroethylene 
(hereinafter referred to as "PTFE") portion 20 of 
flexible sleeve member 12 is preferably about 1-8 
millimeters in width. This compares to a typical 
epid ermis depth of about 0.05 inches (1.3mm). 
The PTFE portion 20 extends to where the poly- 
ethylene terephthalate portion 24 begins. 

Catheter guide or conduit 26 extends proxi- 
mally from the proximal end of tubular body 10. 
Catheter conduit 26 is preferably formed of a low 
porosity PTFE as described above such as has 
been commonly used in prior art for indwelling 
blood access prosthesis used in hemodialysis. 
Preferably, catheter conduit 26 is about a five inch 
long (127mm) tube which is slipped over the 
proximal end of tubular body 10 where it is held in 
place by mechanical means in addition to a 
friction fft on ridge 28. 

Catheter conduit 26 provides an open passage- 
way through which catheter 30 is inserted. Cathe- 
ter conduit 26 provides a guide for catheter 30 and 
facilitates removal of catheter 30 from the implant 
by preventing internal tissue ingrowth to the 
catheter 30. Conduit 26 is normally trimmed to 
end at the peritoneal wall 18, to which it is 
preferably sewn thereto. 

Catheter 30 extends from the proximal end of 
device 10 and is preferably formed of a medical 
grade silicone elastomer. A distal end portion of 
catheter 30 is preferably held to device 10 by a 
wedge-like catheter adapter as shown in Figure 1. 
Catheter adapter 32 is preferably formed from a 
titanium based alloy such as the alloy sold under 
the trademark Renaloy® by Renal Systems, Inc. of 
Minneapolis, Minnesota. Catheter adapter 32 
includes an upper flange 34. A fluid-tight seal is 
formed by placing O-ring seals 36 and 38 as 
shown in Figure 1 such that O-ring seal 36 
contacts a shoulder 40 within device 10 and upper 
flange 34. Downward compression applied to O- 
ring seals 36 and 38 prevents fluid from flowing to 
the outer surface of catheter adapter 32. O-ring 
seals 36 and 38 are preferably formed of the 50 ± 
5 durometer C-FLEX® brand polymer of Concept, 
Inc. 

The cannula spike 42 is positioned within the 
tubular body 10 above catheter adapter 32 and 
seals 36 and 38. Cannula spike 42 comprises a 
tubular portion having a lower external flange 44 
and an upper closed end 46 which may be 
rounded or pointed. At least one side opening 48 
is formed through the tubular portion of the 
cannula spike below the closed end as shown in 
Figures 1,4 and 5. The cannula spike is locked into 
place by means of a locking ring 50 which fits 
within a recess 52 formed in tubular body 10. O- 
ring seals 36 and 38 allow a compression fit of the 
cannula spike such that a fluid-tight seal is 
achieved. Fluid passing from the distal portion of 
device 10 must pass through side openings 48 of 
the cannula spike to enter catheter 30. 

Preferably, cannula spike 42 is formed from a 



titanium alloy and may be of the same material 
which forms device 10 and catheter adapter 32. 

A flexible cannula sleeve 56 is positioned over 
the tubular portion of the cannula spike 42. 

5 Cannula sleeve 56 is preferably formed of a 
medical grade silicone of approximately 50 
durometers in hardness. The proximal end of 
cannula sleeve 56 abuts against the lower flange 
44 of cannula spike 42. The distal end of cannula 

io sleeve 56 extends beyond side openings 48 of the 
cannula spike so as to effectively prevent flow 
therethrough. The cannula sleeve fits tightly 
around the cannula spike which prevents fluid 
flow through the side openings 48 in the normal 

is position of the sleeve. The cannula sleeve 
material is flexible and has a "memory" such that 
it will rebound to its original position after defor- 
mation. Downward pressure applied to the distal 
end of sleeve 56 causes the sleeve to buckle 

20 downwardly exposing side openings 48. Ruid is 
then able to pass through side openings 48 until 
pressure is released on the cannula sleeve. The 
cannula spike and sleeve thereby provides a 
dependable, normally closed valving mechanism 

25 which is very simple and efficient 

An access set 60 is employed to provide fluid 
communication between a dialysis bag and the 
peritoneal, cavity through the implant device 10. 
The access set as shown in Figures 3-5 includes a 

30 tubular access cartridge 62 having a distal portion 
64 to which the flexible plastic tubing 66 of a 
dialysis bag (not shown) connects. 

The proximal end of the access cartridge 62 is 
sealed by a septum 68 formed of silicone rubber 

35 or latex. Septum 68 is penetrated by closed end 
46 of cannula spike 42. Septum 68 may include a 
slit therethrough to facilitate insertion of cannula 
spike 42 through the septum. The septum is 
maintained in position by an end cap 70 secured 

40 to the proximal end of access cartridge 62 by 
friction or adhesive. End cap 70 includes an inner 
shoulder 72 as shown in Rgures 3, 4 and 5 which 
contacts the distal end of cannula sleeve 56 when 
access set 60 is inserted into the implant device. 

45 The end cap 70 also functions as a guide to align 
the access cartridge within the interior of the 
implant device. When access set 60 is inserted 
into implant device 10, inner shoulder 72 abuts 
against the cannula sleeve depressing same 

so downwardly toward the catheter at the same time 
the cannula spike penetrates the access set sep- 
tum 68. Side openings 48 in the cannula spike 42 
are thereby exposed to fluid within the cavity of 
the access cartridge 62 to allow fluid to flow 

55 between the dialysis bag and the peritoneal cav- 
ity. 

Implant devices are held in place to the human 
body by tissue ingrowth media encircling the 
implant device 10. Insertion and removal of 

60 access set 60 from the implant device involves 
forces which tend to cause the outside of the 
implant device to move relative to the epidermis 
surrounding it Any disruption of the tissue 
ingrowth is highly undesirable since it may allow 

65 extrusion of the device or infection to develop 
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about the implant 

A stabilizing tool 80 is utilized in conjunction 
with the implant device 10 and access set 60. The 
stabilizing tool 80 includes a pair of opposing 
handles 82 held apart by flexible hinge 84 as 
shown in Figure 2. Preferably, stabilizing tool 80 is 
formed of an acetal resin based copolymer such 
as the polymers sold under the mark Celcon® sold 
by Celanese Chemical Company of New York, 
New York. Each proximal end of handles 82 
includes an opposing semi-circular face 86 having 
a central groove therein which may be secured 
about an upper flange 90 of implant device 10. 

As shown in Figures 3-5, each semi-circular face 
86 includes a load distributing platform 92 having 
a relatively large lower planar surface 94. In use, 
an operator pushes opposing handles 82 together 
which increases the distance between semi-circu- 
lar faces 86 of stabilizing tool 80. The tool may 
then be positioned over upper flange 90 of the 
implant device 10. Release of the handles causes 
the flexible hinge 84 to return to its original 
position which locks upper flange 90 into central 
groove 88 between semi-circular faces 86. Lower 
planar surface 94 rests on top of the skin 
surrounding the implant device. Insertion and 
removal forces created by the use of the access 
set are thereby distributed across the contact 
point of skin to the load distributing platform 92. 
This greatly lessens any possibility of disrupting 
the embedment of device 10. 

Preferably, stabilizing tool 80 includes an inter- 
nal retainer lip 96 along the distal edge of the 
semicircular faces 86. Retainer lip 96 is configured 
such that it may mate with a pair of ears 100 
attached to handle members 102 and 104 which 
are secured to the access cartridge 62 as shown in 
Figures 3-5. Preferably, access cartridge 62 
including handle members 102 and 104 is formed 
from a relatively rigid plastic such as polyvinyl- 
chloride. This construction enables an operator to 
squeeze handle members 102 and 104 toward 
each other such that ears 100 are able to pass into 
stabilizing tool 80. Release of the handle mem- 
bers causes them to rebound outwardly such that 
ears 100 will be in locking engagement with 
retainer lip 96 of stabilizing tool 80. In this 
manner, the access set 60 is locked to the stabiliz- 
ing tool 80 which is in turn locked to the 
implanted tubular percutaneous device 10. 

In operation, stabilizing tool 80 is locked to 
upper flange 90 of the implant device as shown in 
Figures 4 and 5. Preferably, an operator continues 
to hold opposing handles 82 of the stabilizing tool 
while the access set is inserted therethrough. The 
distal ends of the semi-circular faces 86 tends to 
act as a guide for the access set which is inserted 
through the stabilizing tool into the implant 
device 1 0. As inner shoulder 72 contacts the distal 
end of cannula sleeve 56, closed end 46 of 
cannula spike 42 begins to penetrate septum 68. 
Continued insertion of the access set cause flex- 
ible cannula sleeve 56 to deform and collapse 
proximally as shown in Figure 5 which exposes 
side opening 48. This allows fluid to pass from the 



access set to the catheter and vice versa. Access 
set 60 is inserted until ears 100 pass retainer lip 
96. Access set 60 has a compression fit due to the 
resiliency of cannula sleeve 56 and O-rings 38 and 

5 36. This combined resilience tends to expel 
access set 60 which causes ears 100 to be firmly 
secured against retainer lip 96. 

As long as the access set is locked to the 
stabilizing tool 80 and tubular percutaneous 

10 device 10, fluid may pass freely between the 
dialysis solution bag and the peritoneal cavity. 
Normal movement of the patient or the dialysis 
bag set causes forces to be exerted against the 
implanted access device 10. The stabilizing tool 

15 tends to limit the detrimental effects of such 
forces by distributing the forces across the large 
surface area of the load distributing platform 92. 
Also, if an operator holds onto opposing handles 
82 of stabilizing tool 80 during insertion or 

20 removal of the access set, the operator may 
counter balance the insertion or removal forces 
which would otherwise be transmitted to the 
inner face between the epidermis, dermis and the 
implant device 10. 

25 The unique combination of the implant device 
with the stabilizing tool, and access set provides a 
system which greatly lessens damage and poss- 
ible infection around the embedment of the 
device. The novel normally closed valving 

30 mechanism created by the cannula and cannula 
sleeve cooperate with the access set to create a 
simple, reliable means for controlling the flow of 
fluid to and from the peritoneal cavity. 

35 Claims 

1. A percutaneous implant device especially 
suitable for peritoneal dialysis applications, the 
device comprising: 

40 a) a substantially rigid tubular percutaneous 
body (10) of biologically compatible material 
which extends through the skin (16) when 
implanted so as to provide means for accessing 
the peritoneal cavity through the interior of said 

45 device, said body having a distal end and a 
proximal end (14), the proximal end being nearest 
the peritoneal cavity when implanted, said distal 
end including an outer flange (90) about its 
circumference; 

so b) flexible subcutaneous catheter means (30) in 
fluid-tight communication with the interior of said 
tubular body for providing fluid communication 
between an animal body exterior and said 
animal's peritoneal cavity; 

55 c) cannula means (42-48) for controlling flow 
through said tubular body, said cannula means 
including a rigid tubular member (42) having a 
closed end (46) and at least one. opening (48) in 
the side wall of said tubular member adjacent 

60 said closed end characterised by; 

said tubular member (42) of said cannula being 
positioned within said tubular body such that said 
closed end (46) faces the distal end of said tubular 
body (10), the open end of said tubular member 

65 being in fluid-tight communication with said 
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tubular body such that all fluid passing from the 
distal end to the proximal end of said tubular body 
must pass through said opening(s) in said cannula 
means, and further characterised by; 

d) flexible cannular sleeve means (56) providing 
a normally closed seal over said cannula means 
side opening(s) (48), said sleeve means including a 
tubular, flexible sleeve member having a smaller 
inside diameter than the outside diameter of said 
cannula tubular member, said sleeve member 
being positioned over and around said tubular 
member from the proximal end of said tubular 
member and distally so as to normally completely 
cover and seal said tubular member side wall 
opening(s); said cannula means, rigid tubular 
percutaneous body and flexible sleeve member 
being constructed and arranged such that 
pressure exerted on the distal end of said sleeve 
member will cause same to collapse downwardly 
and outwardly such that said sleeve member no 
longer provides a seal over said tubular member 
side wall opening(s), said flexible sleeve member 
being highly resilient so as to return to its original 
sealing position when such pressure is released. 

2. The device of claim 1 in combination with 
percutaneous implant device access means (60) 
for providing fluid communication between said 
percutaneous implant device and an external 
peritoneal dialysis bag, said access means com- 
prising: 

a) an access cartridge (62) defining an internal 
passageway for fluid between its distal (64) and 
proximal ends, said distal end including means for 
connecting to tubing (66) so as to provide fluid 
communication between said tubing and said 
access cartridge; 

b) end cap means (70) for insertion into said 
percutaneous implant device so as to depress said 
sleeve member (56) to provide fluid communica- 
tion through said percutaneous implant device, 
said end cap means including a rigid tubular 
portion having inner and outer diameters sized so 
as to allow said end cap to freely pass over said 
cannula means (42-48) and sleeve member and 
pass into said tubular percutaneous body, said end 
cap further including means (72) within the tubular 
portion projecting inwardly which will abut with 
the distal end of said sleeve member but not said 
cannula means when said end cap is inserted into 
the tubular percutaneous body; and 

c) septum means (68) for sealing the passage- 
way of said access cartridge, said septum means 
including an elastomeric septum member and 
means for holding said septum member in a 
sealing relationship adjacent said tubular portion 
projection means such that upon insertion of said 
end cap within said rigid tubular percutaneous 
body, said closed end (46) of said cannula tubular 
member (42) may pass through said septum 
member such that the opening(s) (48) in said 
tubular member side walls are within the passage- 
way of said access cartridge distally of said septum 
member which thereby allows fluid flow between 
said access means and percutaneous implant 
device. 



3. The device of claim 1 in combination with tool 
means (80) for stabilizing said percutaneous 
implant device during access with said access 
means, said tool means comprising: 

5 a) a pair of opposing handle members (82) 
having proximal and distal ends, said handle 
members being joined adjacent their proximal 
ends with a hinge means for allowing the separa- 
tion between the handle ends to be varied; 

10 b) the proximal ends of said handle members 
having opposing semi-circular faces (86), each 
said face having a central groove (88) therein the 
radius and width of which are substantially equal 
to the radius and width of said implant device 

15 distal end flange (90); and 

c) the proximal ends of said handle members 
further including stabilizing platform means for 
providing a load distributing platform on the skin 
surrounding the implanted percutaneous device 

20 of claim 1, said platform means including an 
enlarged flange member (92) having a proximal 
planar, skin contacting surface (94) to distribute 
pressure from the insertion of an access means 
into the percutaneous implant device over a 

25 relatively large skin area surrounding the 
implanted device. 

4. The combination of claim 3 wherein said 
hinge means is a flexible connection between said 
handle members which normally retains said 

30 opposing semi-circular faces in a position such 
that the distance between said faces is less than 
the external diameter of said implant device, and 
the flexible connection is constructed and 
arranged such that pressing said distal ends of 

35 said handle members toward each other increases 
the distance between said faces such that said 
faces may be positioned over said implant device 
and release of said pressure causes said semi- 
circular faces to return to their normal spaced 

40 position. 

5. The combination of claim 3 in co-operating 
combination with a percutaneous implant device 
access means, said access means comprising: 

a) an access cartridge (62) defining an internal 

45 passageway for fluid between its distal (64) and 
proximal ends, said distal end including means for 
connecting to tubing (66) so as to provide fluid 
communication between said tubing and said 
access cartridge; 

so b) end cap means (70) for insertion into said 
percutaneous implant device so as to depress said 
sleeve member (56) to provide fluid communica- 
tion through said percutaneous implant device, 
said end cap means including a rigid tubular 

55 portion having inner and outer diameters sized so 
as to allow said end cap to freely pass over said 
cannula means (42-48) and sleeve member and 
pass into said tubular percutaneous body, said end 
cap further including means (72) within the tubular 

eo portion projecting inwardly which will abut with 
the distal end of said sleeve member but not said 
cannula means when said end cap is inserted into 
the tubular percutaneous body; and 
c) septum means (68) for sealing the passage- 

65 way of said access cartridge, said septum means 
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including an elastomeric septum member and 
means for holding said septum member in a 
sealing relationship adjacent said tubular portion 
projection means such that upon insertion of said 
end cap within said rigid tubular percutaneous 
body* said closed end (46) of said cannula tubular 
member (42) may pass through said septum 
member such that the opening(s) (48) in said 
tubular member side walls are within the 
passageway of said access cartridge distally of 
said septum member which thereby allows fluid 
flow between said access means and percutane- 
ous implant device; the co-operating combination 
including means for locking said access means to 
said tool means, said locking means comprising: 

d) a retainer lip member (96) projecting 
inwardly of each of said semi-circular faces along 
the upper circumference of said semi-circular 
faces; and 

e) said access cartridge including a pair of 
opposing handle members (102-104) connected 
to the distal end of said access cartridge, said 
handle members extending parallel to the longi- 
tudinal axis of said access cartridge, said handle 
members each further including ear members 
(100) projecting outwardly from the longitudinal 
axis of said access cartridge and being con- 
structed and arranged such that insertion of said 
access cartridge into said tool means is accom- 
plished by squeezing said access cartridge handle 
members together until said ears may pass said 
retainer lip members, release of said squeezing 
pressure causing said access cartridge handle 
members to spring outwardly from the access 
cartridge longitudinal axis, thereby locking said 
ears against said semi-circular faces adjacent said 
retainer lip members so as to prevent disengage- 
ment of said access means and tool means until 
said access cartridge handle members are 
squeezed together to release the locking relation- 
ship. 

6. The co-operating combination of claim 5 
wherein said retainer lip member of said semi- 
circular faces is bevelled inwardly from the distal 
end so as to define a guide for said access means. 

Patentanspruche 

1. Perkutane Implantierungsvorrichtung, insbe- 
sondere geeignet fur peritoneale Dialyseanwen- 
dungen, welche Vorrichtung aufweist: 

a) einen im wesentiichen starren rohrenartigen, 
perkutanen Korper (10) aus biologisch vertragli- 
chem Material, der sich, wenn er implantiert ist, 
durch die Haut (16) erstreckt, urn so eine Einrich- 
tung zum Zugriff auf die Bauchhohle durch das 
Innere der Vorrichtung vorzusehen, welcher Kdr- 
per ein distales Ende und ein proximales Ende 
(14) aufweist, wobei das proximaie Ende der 
Bauchhohle bei Implantation am nachsten liegt 
und das distale Ende einen SuSeren Ransch (90) 
urn seinen Umfang herum aufweist; 

b) eine flexible subkutane Kathetereinrichtung 
(30) in fluiddichter Verbindung mit dem Innem 
des rohrenartigen Kdrpers zur Schaffung einer 



Fluidkommunikation zwischen dem auBeren des 
Kdrpers eines Lebewesens und der Bauchhohle 
des Lebewesens; 

c) eine Kanuleneinrichtung (42-48) zum Steuern 
5 der Strdmung durch den rohrenartigen Korper, 

welche Kanuleneinrichtung ein starres rdhrenarti- 
ges Teil (42) mit einem geschlossenen Ende (46) 
und zumindest einer Offnung (48) in der 
Seitenwandung des rohrenartigen Teils angren- 

io zend an das geschlossene Ende aufweist, dadurch 
gekennzeichnet, 

daB das rdhrenartige Teil (42) der Kaniile derart 
innerhalb des rohrenartigen Kdrpers positioniert 
ist, daB das geschlossene Ende (46) dem distalen 

15 Ende des rohrenartigen Kdrpers (10) gegenuber- 
liegt, wobei das offene Ende des rohrenartigen 
Teils so in fluiddichter Kommunikation mit dem 
rohrenartigen Korper steht, daB samtliches vom 
distalen Ende zum proximalen Ende des rdhrenar- 

20 tigen Kdrpers strdmendes Fluid durch die Offnun- 
g(en) in der Kanuleneinrichtung hindurchtreten 
muB, und ferner gekennzeichnet durch 

d) eine flexible schlauchartige Manschettenein- 
richtung (56), die eine normalerweise verschlos- 

25 sene Abdichtung uber der bzw. den Seitendffnun- 
g(en) (48) der Kanuleneinrichtung vorsieht, wobei 
die Manschetteneinrichtung ein rohrenartiges, 
flexibles Manschettenteil umfaBt, das einen klei- 
neren Innendurchmesser als den AuBendurch- 

30 messer des rohrenartigen Kanulenteils aufweist, 
wobei das Manschettenteil vom proximalen Ende 
des rohrenartigen Kdrpers und distal so uber und 
um das rdhrenartige Teil herum angeordnet ist, 
daB es normalerweise die Seitenwandungsdff- 

35 nung(en) des rohrenartigen Teils vollstandig 
bedeckt und abdichtet; wobei die Kanuleneinrich- 
tung, der starre rdhrenartige. perkutane Korper 
und das flexible Manschettenteil derart konstru- 
iert und angeordnet sind, daB ein auf das distale 

40 Ende des Manschettenteils ausgeubter Druck die- 
ses dazu veranlassen wird, sich nach unten und 
auBen derart zusammenzulegen, daB das Man- 
schettenteil nicht mehr langer eine Abdichtung 
uber der bzw. den Seitenwandungsdffnung(en) 

45 des rohrenartigen Teils vorsieht, wobei das flexi- 
ble Manschettenteil derart hochelastisch ist, daB 
es bei Entlastung eines solchen Drucks in seine 
ursprungliche Abdichtungslage zuruckkehrt 
2. Vorrichtung nach Anspruch 1 in Kombination 

so mit einer perkutanen Implantierungsvorrich- 
tungs-Zugriffseinrichtung (60) zur Schaffung 
einer Fluidkommunikation zwischen der perkuta- 
nen Implantierungsvorrichtung und eines exter- 
nen peritonealen Dialysebeutels, welche Zugriffs- 

ss einrichtung aufweist: 

a) eine Zugriffspatrone (62), die einen intemen 
Durchstromungsweg fur Fluid zwischen ihrem 
distalen (64) und proximalem Ende definiert, 
wobei das distale Ende Einrichtungen zur Verbin- 

60 dung an eine Leitungsvorrichtung (66) aufweist, 
um so eine Fluidkommunikation zwischen der 
Lertungsvorrichtung und der Zugriffspatrone vor- 
zusehen; 

b) eine AbschluBkappeneinrichtung (70) zur 
65 solchen Einfuhrung in die perkutane Implantie- 
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rungsvorrichtung, daB das Manschettenteil (56) 
zur Schaffung einer Ruidkommunikation durch 
die perkutane Implantierungsvorrichtung herab- 
gedruckt wird, wobei die AbschluBkappeneinrich- 
tung einen starren rohrenartigen Abschnitt mit 
einem Innen- und AuBendurchmesser aufweist, 
die so bemessen sind, daB sie ernndg lichen, daB 
die AbschiuSkappe frei uber die Kanuleneinrich- 
tung (42-46) und das Manschettenteil heruber- 
geht und in den rohrenartigen perkutanen Korper 
hineingeht, wobei die AbschluBkappeneinrich- 
tung ferner Einrichtungen (72) innerhalb des roh- 
renartigen Abschnitts aufweist, die nach innen 
vorstehen und an das distale Ende des Man- 
schettenteil s, jedoch nicht an die Kanuleneinrich- 
tung anstoBen, wenn die AbschluBkappe in den 
rohrenartigen perkutanen Korper eingefuhrtwird; 
und 

c) eine Septumeinrichtung (68) zum Abdichten 
des Durchstrdmungswegs der Zugriffspatrone, 
welche Septumeinrichtung ein Elastomer-Sep- 
tumteil und Einrichtungen umfaBt, die das Sep- 
tumteil so in abdichtender Relation angrenzend 
an die vorstehenden Einrichtungen des rohrenar- 
tigen Abschnitts halten, daB bei Einfuhrung der 
AbschluBkappe innerhalb des starren rohrenarti- 
gen, perkutanen Korpers das geschlossene Ende 
(46) des rohrenartigen Kanulenteils (42) durch das 
Septumteil hindurchtreten kann, so daB die Off- 
nung(en) (48) in den Seitenwandungen des roh- 
renartigen Teils innerhalb des Durchstrdmungs- 
wegs der Zugriffspatrone distal vom Septumteil 
liegt bzw. liegen, was hierdurch eine Fluidstro- 
mung zwischen der Zugriffseinrichtung und der 
perkutanen Implantierungsvorrichtung ermog- 
licht 

3. Vorrichtung nach Anspruch 1 in Kombination 
mit einer Werkzeugeinrichtung (80) zur Stabilisie- 
rung der perkutanen Implantierungsvorrichtung 
wahrend eines Zugriffs mit der Zugriffseinrich- 
tung, welche Werkzeugeinrichtung aufweist: 

a) ein Paar gegenuberliegender Griffteile (82) 
mit proximaien und distalen Enden, weiche Griff- 
teile an ihrem jeweiligen proximaien Ende Qber 
eine Gelenkeinrichtung verbunden sind, urn eine 
Variation des Abstands zwischen den Griffenden 
zu ermoglichen; 

b) wobei die proximaien Enden der Griffteile 
halbkreisformige gegenuberiiegende Flachen (86) 
aufweisen, von denen jede eine mittige Nut (88) 
umfaBt, worin der Radius und deren Breite im 
wesentlichen gleich dem Radius und der Breite 
des Flansches (90) am distalen Ende der Implan- 
tierungsvorrichtung sind; und 

c) wobei die proximaien Enden der Griffteile 
daruberhinaus eine stabilisierende Plattformein- 
richtung aufweisen, die eine Lastvertei lungs platt- 
form auf der die Implantierungsvorrichtung nach 
Anspruch 1 umgebenden Haut vorsieht, welche 
Plattformeinrichtung ein ausgeweftetes Flansch- 
teil (92) einschlieBt, welches eine proximale, 
ebene die Haut kontaktierende Oberflache (94) zur 
Verteilung des Drucks von der Einfuhrung einer 
Zugrrffseiririchtung in die perkutane Implantie- 
rungsvorrichtung uber einen relativ groBen die 



Implantierungsvorrichtung umgebenden Hautfla- 
chenbereich aufweist 

4. Kombination nach Anspruch 3, in welcher die 
Gelenkeinrichtung eine flexible Verbindung 

5 zwischen den Griffteiien ist, die normalerweise 
die gegenuberiiegenden halbkreisformigen Fla- 
chen in einer solchen Position halt, daB der 
Abstand zwischen den Flachen geringer als der 
AuBendurchmesser der Implantierungsvorrich- 

w tung ist, und in welcher die flexible Verbindung so 
konstruiert und angeordnet-ist daB ein Zusanrv 
mendrucken der distalen £nden der Griffteile 
aufeinander zu den Abstand zwischen den Fla- 
chen so erhoht, daB die Flachen uber der Implan- 

15 tierungsvorrichtung positionierbar sind, und daB 
ein Nachlassen des Drucks bewirkt, daB die halb- 
kreisformigen Flachen in ihre normale beabstan- 
dete Position zuruckkehren. 

5. Kombination nach Anspruch 3 in zusammen- 
20 wirkender Kombination mit einer perkutanen 

Implantierungsvorrichtungs-Zugriffseinrichtung, 
welche Zugriffseinrichtung aufweist: 

a) eine Zugriffspatrone (62) die einen internen 
Durchstromungsweg fur Fluid zwischen ihrem 

25 distalen (64) und proximaien Ende definiert, 
wobei das distale Ende Einrichtungen zur Verbin- 
dung an eine Leitungsvorrichtung (66) aufweist, 
urn so eine Ruidkommunikation zwischen der 
Leitungsvorrichtung und der Zugriffspatrone vor- 

30 zusehen; 

b) eine AbschluBkappeneinrichtung (70) zur 
solchen Einfuhrung in die perkutane Implantie- 
rungsvorrichtung daB das Manschettenteil (56) 
zur Schaffung einer Fluidkommunikation durch 

35 die perkutane Implantierungsvorrichtung herab- 
gedruckt wird, wobei die AbschluBkappeneinrich- 
tung einen starren rohrenartigen Abschnitt mit 
einem Innenund AuBendurchmesser aufweist, 
die so bemessen sind, daB sie ermoglichen daB 

40 die AbschluBkappe frei uber die Kanuleneinrich- 
tung (42-48) und das Manschettenteil heruberge- 
hen und in den rohrenartigen perkutanen Korper 
hineingehen un kann, wobei die AbschluBkappe 
ferner Einrichtungen (72) innerhalb des rohrenar- 

45 tigen Abschnitts aufweist die nach innen vorste- 
hen und an das distale Ende des Manschettent- 
eils, jedoch nicht an die Kanuleneinrichtung 
anstoBen, wenn die AbschluBkappe in den roh- 
renartigen perkutanen Korper eingefuhrt wird; 

so und 

c) eine Septumeinrichtung (68) zum Abdichten 
des Durchstrdmungswegs der Zugriffspatrone, 
welche Septumeinrichtung ein Elastomer-Sep- 
tumteil und Einrichtungen aufweist, die das Sep- 

55 tumteiis so in einer abdichtenden Relation 
angrenzend an die vorstehenden Einrichtungen 
des rohrenartigen Abschnitts harten, daB bei Ein- 
fuhrung der AbschluBkappe innerhalb des starren 
rohrenartigen, perkutanen Korpers das geschlos- 

60 sene Ende (46) des rohrenartigen Kanulenteils 
(42) so durch das Septumteil hindurchtreten kann, 
daB die Offnung(en) (48) in den Seitenwandun- 
gen des rohrenartigen Teils innerhalb des Durch- 
strdmungsweges der Zugriffspatrone distal vom 

65 Septumteil liegt bzw. liegen, was hierdurch eine 
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Fluidstromung zwischen der Zugriffseinrichtung 
und der perkutanen Implantierungsvorrichtung 
ermoglicht; wobei die zusammenwirkende Kom- 
bination Einrichtungen zum Arretieren der 
Zugriffseinrichtung an der Werkzeugeinrichtung 
umfaBt, welche Arretierungseinrichtung auf- 
weist 

d) ein Halterungslippenteil (96) das sich von 
jeder der halbkreisfomigen Flachen entlang des 
oberen Umfangs der halbkreisformigen Flachen 
nach innen erstreckt; und e] wobei die Zugriff- 
spatrone ein Paar gegenuberliegender Griffteile 
(102-104) umfaBt, die mit dem distalen Ende der 
Zugriffspatrone verbunden sind, welche Griffteile 
sich parallel zur Langsachse der Zugriffspatrone 
erstrecken, wobei jedes der Griffteile ferner 
Ansatzteile (100) aufweist, die von der Langs- 
achse der Zugriffspatrone nach auBen abstehen 
und so konstruiert und angeordnet sind, daS die 
Einfuhrung der Zugriffspatrone in die Werkzeu- 
geinrichtung durch Zusamendrucken der Zugriff- 
spatronengriffteile, bis die Ansatze die Halte- 
rungslippenteite passieren konnen, bewerkstel- 
ligt wird, wobei ein NachlaB dieses PreBdrucks 
die Zugriffspatronengriffteile veranlaBt, von der 
Zugriffspatronen langsachse nach auBen wegzu- 
springen, wodurch die Ansatze angrenzend an 
die Halterungslippenteile gegen die halbkreisfor- 
migen Flachen arretiert werden, um so eine 
Losung der Zugriffseinrichtung und Werkzeuge- 
inrichtung zu verhindern, bis die Zugriffspatro- 
nengriffteile zur Freigabe der Arretierungsbezie- 
hung zusammengedruckt werden. 

6. Zusammenwirkende Kombination nach 
Anspruch 5, in wetcher das Halterungslippenteil 
der halbkreisformigen Flachen vom distalen 
Ende nach innen abgeschragt ist, um so eine 
Fuhrung fur die Zugriffseinrichtung zu definieren. 

Revendications 

1. Dispositif im pi ante percutane convenant 
particulierement bien aux applications de dialyse 
peritoneale, le dispositif comprenant: 

a) un corps percutane tubulaire sensiblement 
rigide (10) forme d'un materiau biologiquement 
compatible, traversant la peau (16) lorsqu'il est 
implante afin qu'il constitue des moyens don- 
nant acces a la cavite peritoneale par ('interme- 
dia ire de I'interieur du dispositif, ce corps ay ant 
une extremite externe et une extremity interne 
(14), I'extremite interne etant la plus proche de la 
cavite peritoneale apres implantation, I'extremite 
externe comportant un flasque externe (90) 
autour de sa circonference, 

b) un catheter sous-cutane souple (30) commu- 
niquant de maniere etanche avec I'interieur du 
corps tubulaire afin qu'il assure la communica- 
tion pour le fiuide entre I'exterieur du corps d'un 
animal et la cavite peritoneale de I'animal, 

c) une canule (42 a 48) destinee a commander 
I'ecoulement dans le corps tubulaire, cette 
canule ayant un organe tubulaire rigide (42) qui a 
une extremite fermee (46) et au moins une 
ouverture (48) formee dans la paroi laterale de 



I'organe tubulaire pres de.son extremite fermee, 
caracterise en ce que: 

I'organe tubulaire (42) de la canule est dispose 
dans le corps tubulaire afin que I'extremite fer- 

5 mee (46) soit tournee vers I'extremite externe du 
corps tubulaire (10), I'extremite ouverte dudit 
organe tubulaire communiquant de maniere 
etanche avec le corps tubulaire afin que tout le 
fiuide allant de I'extremite externe a I'extremite* 

10 interne du corps tubulaire doive circuler par 
ladite ouverture ou lesdites ouvertures formees 
dans la canule, et caracterise en outre par: 

d) un manchon souple (56) de canule, formant 
un joint normalement ferm§ sur I'ouverture ou 

is les ouvertures laterales (48) de la canule, ce 
manchon comprenant un manchon tubulaire 
flexible ayant un diametre interne inferieur au 
diametre externe de I'organe tubulaire de canule, 
le manchon etant place sur I'organe tubulaire et 

20 autour de ceiui-ci depuis I'extremite interne de 
I'organe tubulaire et s'etendant vers rexterieur 
de facon qu'il recouvre normalement en totalite 
et de maniere etanche I'ouverture ou les ouver- 
tures de la paroi laterale de I'organe tubulaire; la 

25 canule, le corps percutane tubulaire rigide et le 
manchon flexible ayant une construction et une 
disposition telles qu'une pression appliquee a 
I'extremite externe du manchon provoque un 
affaissement de celui-ci vers le bas et vers I'exte- 

30 rieur si bien que le manchon ne ferme plus 
I'ouverture ou ies ouvertures de la paroi laterale 
de I'organe tubulaire, le manchon flexible etant 
tres elastique afin qu'il represse sa position origi- 
nate de cooperation etanche lorsque la pression 

35 est relachee. 

2. Dispositif selon la revendication 1, combine 
a un dispositif (60) d'acces au dispositif percu- 
tane implante, destines a assurer la communica- 
tion entre le dispositif percutane implante et un 

40 sac de dialyse peritoneale place a I'exterieur, le 
dispositif d'acces comprenant: 

a) une cartouche d'acces (62) delimitant un 
passage interne pour la circulation du fiuide 
entre ses extremites externe (64) et interne, I'ex- 

45 tremite externe ayant des moyens de raccorde- 
ment a un tube (66) de maniere a assurer la 
communication entre ce tube et la cartouche 
d'acces, 

b) un capuchon d'extr6mit6 (70) destine a etre 
60 introdurt dans le dispositif implante percutane 

afin qu'il repousse le manchon (56) et assure la 
communication a travers le dispositif implante 
percutan6, le capuchon d'extremite ayant une 
partie tubulaire rigide qui a des diametres 

55 interne et externe tels que le capuchon d'extre- 
mit6 peut passer librement sur la canule (42 a 48) 
et le manchon et peut penetrer dans le corps 
percutane tubulaire, le capuchon . d'extremite 
comportant en outre des moyens (72) places 

60 dans la partie tubulaire et en saillie vers rinte- 
rieur, ces moyens venant en butee centre I'extre- 
mite externe du manchon mais non contre la 
canule lorsque le capuchon d'extremite est intro- 
duit dans le corps percutane tubulaire; et 

65 c) un dispositif a septum (68) destine a fermer 
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de mani&re Stanche le passage de la cartouche 
d'acces, ce dispositif b septum comprenant un 
septum en elastomers et un dispositrf de maintlen 
de ce septum en cooperation gtanche contre !es 
moyens en saiilie de la partie tubulaire afin que, 
lore de ('introduction du capuchon d'extremite 
dans le corps percutan6 tubulaire rigide, I'extre- 
mite ferm6e (46) de I'organe tubulaire (42) de la 
canule puisse passer b travers te septum si bien 
que I'ouverture ou ies ouvertures (48) des parois 
lat§rales de I'organe tubulaire se trouvent dans le 
passage de la cartouche d'acces b I'extSrieur par 
rapport au septum, ce qui permet ainsi I'Scoule- 
ment du fluide entre le dispositif d'acces et le 
dispositif impl ante percutane\ 

3. Dispositif seion la revendication 1, combing b 
un outil (80) de stabilisation du dispositif implante 
percutan& pendant I'acc&s b I'aide du dispositif 
d'acces, I'outil comprenant: 

a) deux poignees opposees (82) ayant des 
extnSmites interne et externa, ies poign£es Stant 
raccord 6es pres de leurs extern it6s internes par 
une articulation qui permet une variation de la 
distance separant Ies extr^mites des poign§es, 

b) Ies extr6mit6s internes des poignees ayant 
des faces semi-circulaires opposSes (86), chaque 
face ayant une gorge centraie (88) dont le rayon et 
la largeur sont b peu pres egaux au rayon et b la 
largeur du flasque (90) de I'extrSmite externe du 
dispositif implante, et 

c) Ies extremites internes des poignees ayant en 
outre une plate-forme de stabilisation destinee b 
constituer une plate-forme de repartition de 
forces sur la peau entourant le dispositif percu- 
tane implante selon la revendication 1, la plate- 
forme comprenant un flasque elargi (92) ayant 
une surface interne plane (94) de contact avec 
la peau destinee a r£partir la pression due a 
('insertion d'un dispositif d'acces dans le 
dispositif implante percutane sur une surface 
reiativement grande de peau entourant le dis- 
positif im plants. 

4. Combinaison selon la revendication 3, dans 
iaquelle I'articulation est un raccord flexible 
form6 entre les poignees, retenant normalement 
Ies faces semi-circulaires opposees en position 
telle que la distance comprise entre les faces est 
inferieure au dia metre externe du dispositif 
implant^, le raccord flexible ayant une construc- 
tion et une disposition telles que le rapproche- 
ment des extremites externes des poignees Tune 
vers I'autre augmente la distance entre lesdites 
faces si bien que les faces peu vent etre p laches 
sur le dispositif implante alors que ie relachement 
de la pression provoque le retour des faces semi- 
circulaires dans leur position d'espacement nor- 
mal. 

5. Combinaison selon la revendication 3, coop6- 
rant avec un dispositif d'acces b un dispositif 
implante percutane, le dispositrf d'acces compre- 
nant: 

a) cine cartouche d'acc&s (62) d&imitant un 
passage interne de circulation de fluide entre ses 
extremites externe (64) et interne, I'extr6mit6 
externe comprenant des moyens de raccorde- 



ment b un tube (66) afin qu'une communication 
sort formee pour le fluide entre le tube et la 
cartouche d'acces, 
b) un capuchon d'extremite (70) destine b p£n&- 

5 trer dans le dispositrf implants percutane afin 
qu'il repousse le manchon (56) et assure la com- 
munication a travers le dispositif implante percu- 
tane, le capuchon d'extremite comprenant une 
partie tubulaire rigide qui a des diametres interne 

io et externe tels que le capuchon d'extremite peut 
passer librement sur la canule (42 a 48) et sur le 
manchon et peut penStrer dans ie corps percu- 
tane tubulaire, le capuchon d'extremite compor- 
tant en outre des moyens (72) places dans la 

15 partie tubulaire et en sailiie vers I'interieur, ces 
moyens venant en butSe contre I'extrSmitS 
externe du manchon mais non contre la canule 
lorsque le capuchon d'extremite est introduit 
dans le corps percutane tubulaire, et 

20 c) un dispositif b septum (68) destine b fermer 
de maniere etanche le passage de la cartouche 
d'acces, ce dispositif a septum comportant un 
septum en eiastomere et un dispositif de retenue 
de ce septum en cooperation etanche contre les 

25 moyens en saiilie de la partie tubulaire afin que, 
a pres introduction du capuchon d'extremite dans 
le corps percutane tubulaire rigide, I'extremite 
fermde (46) de I'organe tubulaire de canule (42) 
puisse passer b travers le septum si bien que 

30 I'ouverture ou les ouvertures (48) formSes dans 
les parois laterales de i'organe tubulaire se trou- 
vent dans le passage de la cartouche d'acces du 
cdte externe par rapport au septum, ce qui permet 
ainsi I'ecoutement du fluide entre le dispositif 

35 d'acces et le dispositif implante percutane, la 
combinaison comprenant un dispositif de bio- 
cage du dispositif d'acces sur I'outil, le dispositif 
de blocage comprenant: 

d) une levre de retenue (96) en saiilie vers 
40 I'interieur sur chacune des faces semi-circulaires, 

le long de la circonfe>ence supSrieure des faces 
semicirculaires, et 

e) la cartouche d'acces ayant deux poignees 
opposees (102, 104) raccordees a I'extr6mite 

45 externe de la cartouche d'acces, ces poignees 
etant paralleles b I'axe longitudinal de la car- 
touche d'acces, les poignees comprenant en 
outre chacune des oreilles (100 depassant a I'ex- 
terieur par rapport a I'axe longitudinal de la 

so cartouche d'acces et ayant une construction et 
une disposition telles que ('introduction de la 
cartouche d'acces dans I'outil est realisee par 
serrage des poignees de la cartouche d'acces 
Tune vers I'autre jusqu'i ce que les oreilles 

55 puissent dgpasser les levres de retenue, puis par 
suppression de la pression de serrage si bien que 
les poignees reviennent eiastiquement vers I'ex- 
terieur par rapport b I'axe longitudinal de la 
cartouche et bloquent les oreilles contre les faces 

60 semi-circulaires b proximite des levres de rete- 
nue, si bien que ie dispositif d'acces et I'outil ne 
peuvent pas se separer jusqu'a ce que ies poi- 
gnees de la cartouche d'acces soient rapprochees 
afin que le blocage soit supprimS. 

65 6. Combinaison selon la revendication 5, dans 
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laquelle la levre de retenue des faces semi- I'extr§mit6 externe afin qu'elle forme un guide 

circulaires est chanfrein6e vers I'intSrieur depuis pour le dispositif d'acces. 
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